APPLICATION.. FOR UNITED STf^ES PATENT 
Declaration For Patent Application 

^ As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

invJtn^Ti 1 0nglM r fi ?u a ? d SOlC inVem ° r (if ° nly ° nC namC is Iisted beIow > or an ori S inaI > fir^d joint 

inventor ( if plural names are listed below ) of the subject matter which is claimed and for which a patent is sought on 

the invention entitled: PRTSTTNAMYPTN TT flFRTWATTl/rg TriPrT" 3 fi f parattrn amh pnMPnqTTTnKic 

the spec.fication CONTAINING THEM ^ , fi ," U,Mnni ' im * 

of which * nie : ) 

( check at least one ) Q is attached hereto. 

□ was filed on as Application Serial No 



and was amended on 



(if applicable) 

.he c aim? LTZl/Jrf™ U " derStand the c " s of "»>e above identified specification, including 

me claims, as amend^xTby any-amendment rererred to above. 

1 r, n r l H^ kn ° W, t d ^ th t^. , ° di f l0$e informa,ion which » material to the examination of this application in 
accordance with TitleX Code of Federal Regulations, 11.56(a). 

„,, ' hereby clai ^ rei 8" P^ r f?y benefits under Title 35, United States Code, §1 19 of any foreign application* s) for 
paten, or .nventrfs cer^e luted below and have also identified below any foreign applLtion for paten, or 
mventors cert.ficate j^Tng a filing date ear.ier than that of .he application on which priorify isEed: 

Prior Foreign Application s) 7 

~~ ~TT~Z Priority Claimed 

85J50377 FRANCE 11 January 1985 ~ 
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(Country) 



( Number) 



(Country) 



( Number) 



(Country) 



(Day/Month/Year Filed) 
( Day/ Month/ Year Filed) 



( Day/Month/ Year Filed ) 



Yes 



□ 
Yes 

□ 
Yes 



□ 
No 

□ 
No 



C 

CO 

> 

O 
p- 
m 

O- 
73 

O 

z 

-i 

o 

m 
n 
p- 
> 

H 

5 
z 

o 

73 

5 

z 
> 

r 

O 
73 

n 
o 
z 

H 

z 
c 
z 
o 

5 

-J 

m 
Z 
H 
> 

•o 
r 

s 

3 
z 

Z 

n 
r 
c 
o 

"Z 

o 



> 
z 
o 

o 

S3 

■5 
z 



a: ^ 
OH 
u. < 

-1 -J 

= 3 

i 
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apSon?'^" Rling d3,e ° f ' he «^ '-PI*"*- an^nVnatio'na^ 



( Application Serial No. ) 



( Filing Date) 



Status (patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



Status (patented, pending, abandoned) 



. i 42 \ ^W* 1 * VA. 22313. TELEPHONE (703) 549.720a ADDRESS. /RO, 



*7 Typewritten Full Name 
of Sole or First Inventor . 



- JEAN 



Given Name 



AUDE 



BARRIERE 



Middle Initial 



*8 Inventor's Signature 

•9 Date of Signature 

10 Residence 

1 1 Citizenship _ 



Family Name 



.lannary 



Month 

91300 MASSY, 



"FT 

' France 



-Zth. 



Day . 



J986, 



Year 



City 

French 



State or Province 



Country 



73 

m 

< 



12 



Post Office Address 

(Insert complete mailing 
address, including country) 



23 rue Henri Gilbert-91300 MASSY, France. 



• Note to Inventor Please sign name on line 8 exactly as i, appears in line 7 and insert the actual date of signing on 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND P.U*"-"" "X" HERE 13 



- t PACE 2 OF U.S. A. DECLARATION ,^RM 
(Discard this page in a ?o!e inventor a' ation) 

•,7 Typewritten Full Name of. CLAljDE C0TREL 



Second Joint Inventor ( if any) Given Name Middle Initial Family Name 

*8 Inventor's Signature 

*9 Date of .Signature T January Ith 12££ 

Month Day W*0 f / Ycar 

10 Residence ,7.5.0,12^ PARIS , ^ France h \ 

City State or Province CounTry™' 1 *'" 

11 Citizenship French 



Post Office Address j 17A avenue du Docteur Arnold Netter 



n (Insert complete mailing I 15012 PARIS, France. 

address, including country) ' 



0 



*7 Typewritten Full Name of - 



JEAN - MARC PARIS 



Third Joint Inventor (if any) (jlven Name Middle Initial Family Name 

♦8 Inventor's Signature ^ € a\h- triune ^?<Vu^ 

♦9 Date of Signature T January : Zttl 1986 

Jf—X Month Day Year 
10 Residence 77360 VAIRES SUR MARNE, France 



1 1 Citizenship 



City State or Province Country 

French 



Post Office Address j 8 rue des Acacias - 77360 VAIRES SUR MARNE, 

1 2 (Insert complete mailing < France. 

address, including country) r ■ 



*7 Typewritten Full Name of . 



Fourth Joint Inventor (if any) Given Name Middle Initial Family Name 

*8 Inventor's Signature ' 

*9 Date of Signature T 

Month 

10 Residence 



Day Year 



City State or Province Country 
1 1 Citizenship 



Post Office Address 

j 2 (Insert complete mailing 

address, including country) 



*7 Typewritten Full Name of . 



Fifth Joint Inventor (if any) Given Name Middle Initial Family Name 

*8 Inventor's Signature ^^Jp^ 

*9 Date of Signature T 

Month Day 

10 Residence 



City State or Province Country 
1 1 Citizenship 



Post Office Address 

j 2 (Insert complete mailing 

address, including country) 



* Note to Inventors: Please sign name on line 8 exactly as it appears in line 7 and insert the actual date of signing on 
line 9. 



